2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # H29132

1. Entity Name

CLOUD MANAGEMENT SERVICES, INC.

Principal Place of Business

Malling Address

FILED

Qp JAn19 PH 3 36

ARY OF STATE
R LNSEe, FUBRIBA

CLOUD, JOHN V., i
3920 RED ROCK WAY
SARASOTA FL 34231

3535 JACINTO CT PO BOX 25427
SARASOTA FL 34239 SARASOTA FL 34277-2427
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ]77[7AE>'biliét_:|-For h
59-2460398 | s
ap Country Zp Country 5. Certificate of Status Desired O $8'75 F_\dditionai
Fee Required
e 6. Name and-Address of Current Registered Agent- - = = -7 7. Name and Address of New Registered Agent —
Name

Street Address (P.O. Box Number is Not Acceptable}

City

' FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed nama of registered agenl and tille If applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Adued to Fees

", OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TIHE O changz [ Addition
NAME CLOUD, JOHN V., I NAME CoOOonn2t 14055 -1
steeeraporess | 3920 RED ROCK WAY STREET ADCRESS ~(1 /2200 == N1 DA - =125
CATY-5T-7 SARASOTA FL CITY-5T-2F sdRki0N N0 w150 T
TiTLE VD {1 Delete TILE [ change [ Addition
NAME CLOUD, DIANA W. NAME
stager aporess | 3920 RED ROCK WAY STREET ADDRESS
CITY-ST-2IP SARASOQTA FL CITY-ST-ZIP
-Tme” - T~ s T T Y O'Deee @ e < B = 77 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TIRE O oetets THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21F CITY-S7-21P
TITLE [ Delete TTLE {7 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P
TILE 7 petete TMLE [ change [ Addition
" NAME NAME
STREEY ADORESS STREET ADORESS KE
CITY-51-2P CITY-ST- 21

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with zll other like empowered.

L) - 5522 02

Daytima Phone #

7 227]

Date




